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IN OHABGE OF 
HARRIET FULMER 

NEIGHBORHOOD NURSING 

By ADELIA STEEL, R.N. 

Graduate of the Presbyterian Hospital, Pittsburg and Allegheny; Visiting Nurse 
of the Woods Run Industrial House, North Side, Pittsburg, Pa. 

The nursing profession now covers three fields of activity, hospital 
nursing, private nursing and the neighborhood work. The first is, 
naturally, the most technical, but also the most mechanical. Everything 
is done in its prescribed manner. Every instrument and every con- 
venience are at hand to make the work successful. The doctor is ever 
present and in any time of difficulty his aid can be quickly summoned. 

In private nursing, the work is not quite so mechanical as the hos- 
pital work but, in most cases, every convenience is provided, because the 
home, for the most part, can well afford to pay for them; but with the 
neighborhood visiting nurse most of the work depends on personality 
and initiative. The centres from which a visiting nurse goes out are 
generally those interested in philanthropic work with no superabundance 
of money or equipment. The nurse, therefore, must make the most use 
of what is at hand and act as her knowledge dictates. 

As the people of the neighborhood in which the visiting nurse works 
generally represent the working class, it is necessary for the nurse to 
become a friend before entrance can be gained to the home. The reason 
that the poor have for acting in a hostile manner, in most cases, to the 
first visit of the nurse is from the fact that they have been exploited so 
much by unscrupulous people that it makes them suspicious of people 
who are not of their class. The personality of the nurse is, therefore, 
the thing that gains her admission to the home. If she shows a kind, 
warm-hearted interest in the family and can show that it is with a 
well-intentioned mission that she comes, she is not only received the first 
time but, on every future visit, is welcome. The nurse who enters 
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neighborhood work with an idea that she is doing a charity work 
and that the people, therefore, ought to be glad to see her come, will 
find the door closed against her many times, and, in fact, will not gain 
admittance at all unless they are in dire need. She must be conscious 
continually that it is only a circumstance of having less money than 
others that makes a family poor, but this condition does not always indi- 
cate that the standard of manhood and womanhood in the family is 
low. If the family, therefore, is approached with that optimistic spirit, 
the nurse not only gains admission to the home to attend to physical 
ailments, she becomes a confidante of that family, and thereby is the 
first to help in the social uplift. Gossip should be a thing unknown to 
the visiting nurse. 

The other good quality, personal initiative, is most requisite. If, 
when visiting in the neighborhood, the nurse should suddenly find 
herself confronted by a case that needs immediate attention, and no 
physician is within hailing distance and some form of relief is necessary, 
she must tackle the case alone and stick by it until assistance comes. 

There is scarcely any affliction but is met with by the visiting nurse 
in the poorest sections of our large cities. In the homes of the very low, 
disease is due largely to neglect and personal uncleanness, surrounded 
by unsanitary conditions. Among others, accidents and malnutrition 
are the causes. Cases of blindness, deafness and dumbness, and deformi- 
ties, all due to neglect, are found. It is the nurse's duty, not only to 
have these properly placed and treated but, in the most careful manner, 
to eliminate the causes and intelligently raise the standard of the home, 
that future cases may not develop. 

While visiting in -a home recently to look up a case of a one-year-old 
child that was blind (and will be so permanently, but could have been 
given its sight if the proper medical care had been given it when born) 
I also found a seven-year-old boy whose leg was drawn up in V-shape 
with the knee quite rigid. I found the child had fallen, broken the leg 
at the knee, and, never having had a physician, the bones knit in the 
position described. I referred the case to a specialist on children who 
performed an operation and, after lying in a hospital six months, the 
boy left using both his legs. Two similar cases, one with a broken wrist 
bone, the other with a broken shoulder-blade, were found after they 
had been deformed for a time and the bones reset and the children saved 
from being permanent cripples. The great work of the visiting nurse, 
socially, lies in this field, — not only relieving petty ailments and dealing 
with the common diseases, but searching out the cases that otherwise 
would go unattended. This service, therefore, is broader than just to 



342 The American Journal of Nursing 

the individual, for it saves the community the expense of caring and 
providing for a host of dependents. There is a large need for warm- 
hearted, sympathetic women, who, with their medical training, can 
get at the causes of evil and eradicate them, and thus aid in the great 
social uplift of our fellow men. 



VISITING NURSES' SETTLEMENT, ORANGE VALLEY, 

NEW JERSEY 

By HONOEA BOULDIN, R.N., Head Worker 

The winter is one of increased activity in our settlement, owing 
to the fact that we are better equipped to do effective work. Through 
the generous interest of a member of the Board of Advice a new 
resident has been added to the corps of workers, Anna Tobleman, 
graduate of the Moabit Hospital, Berlin, Germany, for night work. 
This supplies a long-felt need, and hereafter day nurses, the students 
taking the three months' course in visiting nursing, will be relieved 
from regular night work. Alila Bachan, graduate of the Samaritan 
Hospital, Troy, New York, has completed the student course and has 
accepted the position of assistant to the head worker. Cora Myers, grad- 
uate of the Normal Training School, Detroit, Mich., is holding classes 
in dietetics of both hospital students and neighborhood children, in the 
settlement diet kitchen. Students in training are admitted to these 
classes. 

The lectures given in co-operation with the Social Settlement, our 
near neighbor, are under the following subjects: Thursday, February 
10, 3.30 p.m., " Popular Education in Dietetics and Economics," by 
Winifred S. Gibbs, of New York, at the Nurses' Settlement; Friday, 
February 25, 8 p.m., " The Underlying Social Motives of the Settlement," 
by Henry Moskovitz, Social Settlement; Friday, March 11, 3.30 p.m., 
"Principles of Relief," by Miss Knevels, Nurses' Settlement; Friday, 
March 25, 8.30 p.m., Medical lecture by Dr. Cater, Nurses' Settlement; 
April 8, 3.30 p.m., " Some Phases of Tuberculosis Nursing," presented by 
nurses in the field; Friday, April 29, 8.30 p.m., "The Care of Children," 
by Dr. Potter, Nurses' Settlement; Friday, May 6, 4 p.m., "School 
Nursing," by Miss Moore and Miss Jack, school nurses. 



